
City of Madison  
Planning Department  
Non-Residential Zoning Compliance Certificate 

 
No vacated non-residential building shall be occupied or used until such time as the Zoning Compliance Certificate 

has been issued by the Planning Department.  Additionally, all new business licenses are subject to Fire and 

Building inspection by those departments. 

Name of Business:______________________________________________________________________________________________________________ 

Applicant (Name):______________________________________________________Email:_________________________________________________ 

Mailing Address:____________________________________________________________________________Phone:____________________________ 

Property Address:______________________________________________________________________________________________________________ 

Proposed Business Use:________________________________________________________________________________________________________ 

Will this business generate, use, store or dispose of any hazardous or toxic substances?   Yes______ No_______ 

If yes, 
explain:___________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 

Will business sell or serve alcohol?  Yes______ No_______ 

If yes, 
explain:___________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 

The applicant certifies information on this application is true and correct.  If any information is false or 

misleading, the zoning permit shall be considered void. 

_________________________________________________________________________                      _____________________________________________ 

Signature of Applicant                                                                                                      Date Submitted 

FOR OFFICE USE ONLY: 

Date Received:_____________________________________________            Received By:_______________________________________________ 

Date Entered:______________________________________________            Entered By:_________________________________________________ 

Current Zoning is:_______________________________________________________ 

Proposed Use is: [  ] Permitted Use  [  ] Prohibited Use 

Variance [  ] case number_____________________________    Special Exception [  ] case number________________________________ 

Action:  [  ] Rejected    [  ] Approved                                  Action:  [  ] Rejected    [  ] Approved 

 

Approved/Denied:         


